FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P, §. N. AUTO SUPPLY CORP.

P94000016473 (8)

Principal Mace of Business

1713 NW. 78TH AVE.
MIAMI FL 33015

Mailing Address

11713 NW. 78TH AVE.

MIAMI FL 33015-3629

FILED
Feb 04 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualifico

03/02/1894

3a, Date of Last Report

02/29/1996

SL];[(._F-\-U! # oo

Cily & Slate
?ﬂ

Zip

| 2a. Mailing Address 4. FEI Number Applied For
e 25] i 650470816 Not Applicable
Suite, Apt. #, etc. i .
e AR 5. Certificate of Status Desired ] $8.75 Additional
27 : Fes Reguired
| CiydSe 8. Elsction Campaign Financing $5.00 Mey Be
: S 73&1__@ Trust Fund Contribution Addad to Fees
! Country | Zw Country B. This corporation has liability for inlangible tax under s. 189,032,
E_ﬁ,ﬁ.,,‘._. 35] 29] an Florida Statutes Chves Elne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agent

" GARGIA, MANUEL §1[ Nama
17713 N.W. 78TH AVE. 82| Street Address (P.O, Box Number is Not Acceptable)
+ MIAMI FL 33015
- 83
' B4, City 85| Zip Code

-
i

igations of, Section B07 0505, Flgrida Statutes

pointmept as registerad

20, 7277

2 and 607 1506, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered
te of Florida, Such change was authorized by the corporation's board of diractors. | hereby accapt the

CR2E034 (9/96)

Gt agenl and tlie * 2pheabio INOTE B slared Agent Signature tequined when rerstating) iSATE
12, QOF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
wme | PD ) [J peLEre 11T0LE ] Change — LT Addition
NANF GARCIA, MANUEL 1.2 NAME
sieet apness | 8400 NW. 185TH 8T, 1.3 STREET ADDRESS
| Cry-SI-aip MIAMI FL 33015 14CIY-S1- 212
me | VDT LT GEET 21 TILE [T Change [ Adaition
NEME GARCIA, NIDIAN 22 HAME
seet aovezss | 6400 NW. 185TH ST. 23 STREET ADDRESS
CITY - ST- 7P MIAM! FL 33015g N 24 CITY-ST-2IF .
TiILE [T oeeTe T TE [T change L] Aodition
NAME 52 NAME
STHELT ALDRESS 33 STREET ADDRESS
Iy SU-2F 34.CTY-ST-2IP
K [T oELETE 41TNE [JCrange ] Addition
NAME 4.2 NAME
SIKELT ACDRESS 4.3 STREET ADDRESS
LTy -ST- 7IP 44 CiTY-5T1-2p
TILE [T oeckre 517ME ] Change L] Addition
NAME 5.2 HAME
STREE] ADCRESS 5.3 STREET ADORESS
oy Sz ) 5.4 CITY-ST-2IP
niF [T orest 6.1 TILE (TChange (] Addition
NAME 62 NAME
STREE T ADDRE 55 &1 STREET ADDRESS
LIy S1-2F 6.4 CiTy-§1-2IF

appears in Black 17 or Block 33t g i, or o0 an attaghumenl with an address

SIGNATURE:

/

14,1 o hereby cerlify thal the information supplicd with thes fiting does net qualify for the exemption slaled in Section 119.07(3))), Florida Statutes. | further certily that the
infarmation nchicated onthis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhicer or director af the (OHJOTcItIDFI or the: receiver of trustee empowered to execute this report as reguired by Ch

ter BOY, Florida Stalutes; and that my name

bo/pse7

/ Daa

Bayrive Phoos #

0122064




